Professor Coombs began by discussing the various stages in the development of this reaction, which affords an in vitro measure for reaginic antibody. He then reported an investigation in which this method was used to investigate reaginic antibodies in the sera of persons with allergic asthma to castor bean allergen (Coombs et al. 1968 ). Finally, mention was made of the difficulties still to be overcome in the production of suitable reagents for the test. The analogy was pointed out between this test and the radio-allergosorbent test of Wide et al. (1967) . 
IgE Levels in Health
The concentration of IgE in serum from healthy adults is extremely low, about 50,000 times lower than that of IgG and about 50 times lower than the lower limit of detection by gel-diffusion methods. To measure such small amounts the radio-immunosorbent technique (Wide & Porath 1966) was applied (Johansson, Bennich & Wide 1968) . By this method it is possible to detect as little as 1 ng/ml of IgE and the standard error of the mean is 10-15%. Since the labelled protein, the reference standard solution and the antiserum used in the technique all emanate from a single myeloma protein, it is possible that the concentration of IgE given may have to be changed when other sources of IgE are available.
The mean IgE concentration in cord serum was 36 ng/ml which is about 10% of mean adult level (Johansson 1968) . No correlation was found between the IgE levels in the serum of a mother and her newborn when about thirty paired samples were studied; this probably indicates de novo synthesis by the foetus. Restriction in ability to cross the placenta is similarly known for reagins.
The development of serum IgE levels during childhood is closely similar to that of IgA (Berg & Johansson 1969b) . A slow but even increase was found during childhood and puberty. The highest values were seen in young adults. A slow but not significant decrease was found in adults with increasing age (Johansson 1968) . No sex difference was found in any age group with respect to the IgE concentrations. The mean IgE level for all adults was 248 ng/ml with the two SD confidence limits, calculated on the logarithmic values, of 60-1,000 ng/ml. IgELevels in Asthma, Hay-fever andAtopic Dermatitis The serum IgE levels were studied in an unselected group of adult patients suffering from asthmatic bronchitis (Johansson 1967) . All patients with positive skin and provocation tests to at least one allergen were classified as 'allergic asthma' and the others, with a negative allergologic investigation, were classified as 'nonallergic asthma'. In the latter group some cases with other types of non-allergic, obstructive lung diseases might have been included. The mean IgE level in the allergic group was 1,590 ng/ml which is about six times higher than that in healthy adults and in the non-allergic group. Between 50% and 60% of the allergic patients had raised IgE levels. No difference was found between the two groups in concentrations of immunoglobulins G, A, M and D.
Similar results were found in children with allergic asthma (Berg & Johansson 1969a). However, some allergens, although causing severe asthma, seem to stimulate IgE production to a much lesser extent. Children with allergic asthma to moulds and dust, allergologically investigated by Dr K Aas of Oslo, were found to have normal IgE concentrations in serum (Berg & Johansson 1969a) .
Patients with allergic rhino-conjunctivitis were found to have raised serum IgE levels to a lesser
